
                                                                                                                           Appendix E 
 
 TRANSMISSION PROFILE – RECEIVER’S SPECIFICATIONS 
 
 
RECEIVER NAME: Alabama Workers’ Compensation Division (AWCD) 
 
TRADING PARTNER TYPE:    X Jurisdiction __ Claims Admin __ Employer 
__ Service Bureau __Other (specify): _________________________________________ 
              
RECEIVER IDENTIFIER: Receiver FEIN: 63-60000619 Receiver Postal Code: 36131 
 
PROFILE ID: ___ 
 
DESCRIPTION: Release 1 and Release 3 Transmission Requirements  
 
TRANSACTION SETS FOR THIS PROFILE:  
 
TRANSACTION INFORMATION  

Transaction Information  Acknowledgment Information  
IAIABC  Release  Mode  Level  

148 1 EDI All 
148/R21 3                      EDI All  

 
TRANSMISSION FREQUENCY FOR THIS PROFILE:  
_X_  Daily ____ Weekly   
 
Select Day:  ___ SUN _X_ MON _X_TUE _X_WED _X_THU _X_ FRI ___ SAT 
___ALL      
 
_X_ Other (specify): AWCD DOES NOT RECEIVE TRANSMISSION ON HOLIDAYS 
 
TRANSMISSION CUT-OFF TIME: _9:00 pm  (Central Time) 
  
AWCD APPROVED EDI RECEIVE METHOD:  
      Secure data upload via web portal using 128-bit SSL encryption.   
 
NOTE: Alabama Workers’ Compensation Division does not use File Transfer Protocol 
(FTP), Direct Connect, or Electronic Mailbox to receive claims data. Our 
acknowledgement process however, may utilize email capability to send data that is not 
sensitive.  
 
FLAT FILE RECORD DELIMITER: CR (Carriage Return) plus a line feed  


